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BKB   : bayi kurang bulan 
BBLR   : bayi berat lahir rendah 
BBLSR   : bayi berat lahir sangat rendah 
BBLASR   : bayi berat lahir amat sangat rendah 
HCU   : high care unit 
MMC  : Migrating motor complex 
ASI  : Air susu ibu 
EKN  : Enterokolitis nekrotikans 
TPN  : Total parenteral nutrition 
HMF  : Human milk fortifier 
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Latar belakang. Intoleransi minum merupakan masalah utama pada bayi kurang 
bulan. Eritromisin merupakan salah satu obat prokinetik untuk mengatasi intoleransi 
minum pada bayi kurang bulan karena imaturitas sistem pencernaan.  
Metode. Penelitian uji kinis acak terkontrol pada bulan Juni - September 2014 dengan subyek bayi kurang 
bulan umur kehamilan < 37 minggu. Parameter yang digunakan untuk menilai intoleransi 
minum pada bayi kurang bulan adalah waktu pencapaian nutrisi enteral penuh (150 
ml/kgbb/hari). 
Hasil. Terdapat 40 subyek bayi kurang bulan yang dibagi menjadi 4 kelompok, 
masing-masing 10 subyek mendapat eritromisin profilaksis oral dosis 2 mg/kgbb, 5 
mg/kgbb, 10 mg/kgbb tiap 6 jam dan plasebo. Terdapat perbedaan lama hari 
mencapai nutrisi enteral penuh antara pemberian plasebo dibandingkan dengan 
eritromisin dosis 2 mg/kgbb, 5 mg/kgbb, 10 mg/kgbb, dimana pada pemberian 
eritromisin waktu pencapaian nutrisi enteral penuh lebih cepat, walaupun secara 
statistik tidak signifikan (p > 0,05). Terdapat perbedaan rerata peringkat lama hari 
mencapai nutrisi enteral penuh antara pemberian eritromisin dosis 2 mg/kgbb dan 10 
mg/kgbb, walaupun secara statistik tidak signifikan (9,35 vs 11,65; p = 0,367). 
Terdapat perbedaan rerata peringkat lama hari mencapai nutrisi enteral penuh antara 
pemberian eritromisin dosis 5 mg/kgbb dan 10 mg/kgbb, walaupun secara statistik 
tidak signifikan (9,85 vs 11,15; p = 0,617). Tidak terdapat perbedaan rerata peringkat 
lama hari mencapai nutrisi enteral penuh antara pemberian eritromisin dosis 2 
mg/kgbb dan 5 mg/kgbb (10,65 vs 10,35; p = 0,908). Terdapat pengaruh antara 
pemberian eritromisin, umur kehamilan dan berat badan lahir terhadap lama hari 
mencapai nutrisi enteral penuh, meskipun secara statistik tidak signifikan.  
Kesimpulan. Pada penelitian ini pemberian eritromisin profilaksis oral dosis 2 
mg/kgbb secara klinis dapat mempercepat waktu pencapaian nutrisi enteral penuh 
pada bayi kurang bulan dibandingkan dosis 5 mg/kgbb, 10 mg/kgbb dan plasebo, 
walaupun secara statistik tidak signifikan. 
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Background. Feeding intolerance is a major problem in preterm infants. 
Erythromycin is one of the prokinetic drug to overcome feeding intolerance in 
preterm infants due to gastrointestinal tract immaturity.  
Method. Randomized controlled trial study performed in June to September 2014, 
with the subject of preterm infants with gestational age <37 weeks. The measured 
variabel used to assess feeding intolerance was the time to achieve full enteral feeding 
(150ml/kgbw/day).  
Results. There were 40 subjects preterm infants which was divided into 4 groups, 
each group contain 10 subjects given oral prophylaxis erythromycin dose 2 mg/kgbw, 
5 mg/kgbw, 10 mg/kgbw per 6 hour and placebo. There were difference in achieving 
full enteral feeding time in placebo and erythromycin group, which in erythromycin 
group the full enteral feeding was reached in shorter time compared to placebo group, 
although statistically not significant (p> 0.05). There were mean ranking difference in 
days to achieve full enteral feeding in group with 2 mg/kgbw and 10 mg/kgbw 
erythromycin, although it was not significant (9.35 vs. 11.65; p=0.367). There were 
mean ranking difference in days to achieve full enteral feeding in group with 5 
mg/kgbw and 10 mg/kgbw erythromycin, although not significant (9.85 vs. 11.15; 
p=0.617). However the mean ranking in days to achieve full enteral feeding in group 
with 2 mg/kgbw and 5 mg/kgbw erythromycin was not difference (10.65 vs. 10.35; 
p=0.908). Erythromycin administration, gestational age and birth weight are consider 
to have effect in time to achieve full enteral feeding, eventhough not significant.  
Conclusion. This study show that oral prophylaxis administration of erythromycin at 
dose 2 mg/kgbw clinically shorten days to achieve full enteral feeding in preterm 
infants compare with doses 5 mg/kgbw, 10 mg/kgbw and placebo, eventhough 
statistically not significant.  
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